in response to two questions: "Spirituality is an important aspect of human existence" and "Spiritual care is important because it gives the patient hope" (Melhem et al., 2016, p. 45) . A correlation was noted between perceptions and gender with females having a higher score regarding perception of spirituality and spiritual care. Also, a positive correlation was noted between perceptions and education regarding spiritual care (Melhem et al., 2016) .
Nurses' perception of spirituality and spiritual care was also examined by McSherry and Jamieson (2011) using an online version of the Spirituality and Spiritual Care Rating Scale. Findings included nurses reporting lack of education in the area of proving spiritual care (McSherry & Jamieson, 2011) . Cetinkaya, Altundag Dundar, and Azak (2013) also used the Spirituality and Spiritual Care Rating Scale to examine nurses' perceptions of spirituality and spiritual care. They reported that, from their sample of 289 nurses, 96.9% indicated they had not had education on spirituality and spiritual care (Cetinkaya et al., 2013) . Epstein-Peterson et al. (2015) examined the impact of religion and/or spirituality and spiritual care on patients with a diagnosis of cancer. They explored this from the viewpoint of different groups including patients, nurses, and physicians. Some of the findings indicated that only 3% of physicians and nurses reported completing a spiritual history and only 4% of patients indicated nurses made referrals to a chaplain. Another significant finding was that previous spiritual care training predicted provision of spiritual care by nurses and physicians (EpsteinPeterson et al., 2015) . This was similar to the reported finding of Melhem et al. (2016) regarding education on spiritual care.
The Spiritual Care Competence Scale (SCCS) is another instrument that has been used to measure nurses competence in providing care (van Leeuwen, Tiesinga, Middel, Post, & Jochemsen, 2008) . A quasi-experimental study was conducted by van Leeuwen et al. (2008) to examine the effect of a spiritual care course on competence in providing nursing interventions related to spiritual care. Findings indicated the course had an effect on the "planning and delivery of spiritual care, referrals to professionals, and on professionalization and quality assurance" (p. 2778). Hellman, Williams, and Hurley (2015) used the SCCS with a convenience sample of nurses and ancillary nursing personnel. This study revealed areas of strength in nursing and ancillary personnel's skills related to some aspects of providing spiritual care including having confidence in providing an oral report on the patient's spiritual function and completing written reports on the same subject, attending to spiritual needs during daily care, and identifying problems related to spiritual care when talking with peers. Additionally, participants reported confidence related to communicating spiritual needs and accepting others' spiritual beliefs. Participants in this study were less comfortable with their ability to initiate policy changes related to spiritual care (Hellman et al., 2015) . Milne (2013) noted that having a chronic wound leads to distress in all aspects of the patient's wellbeing, including spiritual well-being, and that more than just physical care must be provided. As noted by Rosenbaum (2012) providing integrative care to individuals with chronic wounds includes being attentive to physical, psychosocial, and spiritual needs. Living with a severe wound can lead a patient to experience a variety of feelings including isolation (Lindahl, Norberg, & Soderberg, 2007) . Because patients with chronic wounds often suffer spiritually distressing symptoms and require extensive care from wound care nurses, it is vital to have an understanding of how this specific group of nurses attends to spiritual needs. The current study was conducted to ascertain wound care nurses perceptions of spiritual care.
Research Questions
This descriptive correlational study was designed to answer the following questions: 
General Methodology
Permission to conduct the study was obtained from the institutional review board at Western Kentucky University. A convenience sample of nurses attending a national nursing conference focused on wound care was used. One of the researchers was available for data collection on the first day of the main conferences at the designated times for exhibitors and posters. All nurses attending the conference were eligible to participate in the study. Potential participants were provided a copy of the informed consent form to read. Once the informed consent form was read, participants were provided copies of the survey instruments, and completion was considered implied informed consent.
A researcher developed demographic questionnaire was used to collect personal and professional characteristics of the participants. The demographic questionnaire consisted of seven items that asked about age, gender, tenure as a nurse, years of practice, area of practice, license type, and education preparation.
To 
Results
Of 150 nurses in attendance at the conference, 27 (18% response rate) volunteered to complete the two instruments used for this study. The majority of participating nurses were registered nurses (RNs; 85.2%) and 14.8% were licensed practical nurse (LPNs). All of the participants were female. The age ranged from 24 to 65 years (M = 46.78 years, SD = 12.27). The length of time as being a nurse ranged from 1 to 40 years (M = 20.09 years, SD = 11.38). The greatest percentage of the participants reported acute care (44.4%) as being their primary site of employment. This was followed by long-term care (22.2%), and home health (11.1%). Cronbach's α for each domain of the SCCS ranged from .78 to .95 for this study (see Table 1 ).
The competence of providing spiritual care was examined by computing means for each domain. Least square means for each domain (assessment and implementation of spiritual care, professionalization and improving the quality of spiritual care, personal support and patient counseling, referral to professionals, attitude toward the patient's spirituality, and communication), after adjusting for age and license type were computed. Data were analyzed using a linear model with the fixed effects of license type (LPN or RN) and covariate of age. Response to each question on the SCCS was fitted as dependent variables. Table 2 has least square means listed for each domain. Findings indicated a statistical significant difference (p < .05) between all least square means with one exception. No statistically significant difference was noted between the domains of assessment and implementation of spiritual care and personal support and patient counseling (p = .79).
The means indicate that the participants had the most favorable perception regarding competence in Two items in this domain: "I can coach other care workers in the area of spiritual care in peer discussion sessions" and "I can implement a spiritual care improvement project in the nursing unit" (van Leeuwen et al., 2009 Leeuwen et al., , p. 2867 had the lowest raw mean, which was 3.37. For this sample, there was not a statistically significant relationship found between demographic variables (age and license type) and perception of competence in providing spiritual care. Overall, it was noted that age or license type (LPN or RN) did not have a statistically significant effect on participants' perception of spiritual competence as measured by each domain noted on the SCCS.
Discussion
In the current study, means for the SCCS domains of assessment and implementation of spiritual care, professionalization and improving the quality of spiritual care, and personal support and patient counseling were below 4.0. Means less than 4.0 support a perception of need for education in the area of providing spiritual care in these domains. These findings indicating the need for more education are consistent with findings reported by others. As reported by Wallace et al. (2008) , including information about providing spiritual care throughout undergraduate nursing curriculum is important to increase knowledge about addressing spiritual issues patients may have. Findings from studies by van Leeuwen et al. (2008) and Melhem et al. (2016) also support the value of education on increasing spiritual care competence. Additionally, Melhem et al. (2016) reported many nurses indicated that spiritual care should be included in educational programs.
Strengths/Limitations
One strength of the study was the use of a reliable instrument. Previously reported Cronbach alpha's of the SCCS, as well as those for this study, support the use of the instrument to examine spiritual competence. As noted by Hellman et al. (2015) , the instrument was developed in the Netherlands and included culturally specific health care terms. When obtaining permission to use the instrument, the researchers gained approval to make minor changes to a few select terms such as changing the word "ward" to "unit" or "department" to incorporate more familiar language of the targeted population. Generalizations of the findings are limited due to the small convenience sample. Also, the small sample size resulted in limitations in exploring correlations regarding all demographic variables and participants' perceptions of competence in providing spiritual care.
Recommendations
The topic of spiritual care is important to nursing and recommendations are evident for nursing research, education, clinical practice, and administration. Further research in this area is needed and should include using the SCCS to examine perceptions of providing spiritual care with other specialty groups of nurses. Larger, more heterogeneous samples would allow for further examination of relationships between competence in providing spiritual care and specific demographic variables, such as gender, tenure as a nurse, area of practice, and educational preparation. It would be of value to conduct more research identifying facilitators and/or barriers in providing spiritual care. Qualitative research exploring nurses' beliefs regarding value of providing spiritual care as well as additional research considering the concept of spiritual care from the patient's perception would be valuable additions to the body of knowledge concerning providing spiritual care.
Findings from previous studies support the importance of education (Epstein-Peterson et al., 2015; Melhem et al., 2016; van Leeuwen et al., 2008) . It is recommended that prelicensure nursing programs examine curriculum content for the inclusion of education concerning the spiritual aspect of holistic care. Evaluation of competence in providing spiritual care on graduation would also be significant for employers to know. Additionally, health care agencies should consider the need for ongoing professional development in this area.
Professional nursing practice should include provision of spiritual care in all settings and across the life span. Nurse leaders/managers should review policies detailing procedures in providing spiritual care and consider staffing levels that would overcome lack of time as a barrier to providing spiritual care.
Conclusion
Spiritual care is increasingly being recognized as a required element of holistic health care (Keall, Clayton, & Butow, 2014) . This descriptive correlational study was conducted to examine nurses' perceptions regarding competency of providing this vital aspect of patient care. Findings from this study add support to the body of evidence acknowledging the need for further education to enhance nurses' perceived level of competence in providing spiritual care. It is important that both nursing students and practicing nurses are provided opportunities to learn about spiritual care.
